In 1981, a group of orthopedic surgeons and physical medicine and rehabilitation specialists founded the first multidisciplinary spine society in Spain, under the name of GIEDER (Grupo Ibérico de Estudio de las Deformidades del Raquis or Iberian Group for the Study of Spinal Deformities). Eleven years later, this multidisciplinary group of physicians dedicated entirely to the assessment and care of patients with spinal disorders adopted a new name: GEER (Grupo de Estudio de Enfermedades del Raquis or Spinal Disorders Study Group). Since then, GEER has grown exponentially, during a time when health care delivery has changed rapidly and unpredictably, and spine care has been under the microscope [1] . Besides Europe, GEER has established close links with Latin America, and in the early 1990s founded with several South American Spine Societies SILACo (Sociedad Ibero Latino Americana de Columna or Iberian and Latin American Spine Society), the largest worldwide Spanishspeaking Spine Society.
Nurtured by many outstanding leaders, GEER adopted very rapidly a proactive attitude that enabled it to enter adulthood as a highly respected professional society. Based on its awareness of the relevance of outcomes research in the new millennium, GEER sponsored several task forces in 2000 to standardize patient outcome assessment by developing validated Spanish outcome measures. As a result of this effort, the GEER Deformity Task Force published one of the first transcultural adaptations of the SRS-22 outcome measure [2] and participated actively in refining the final version [3, 4] before it became the global scoliosis outcome measure. Simultaneously, the GEER Back Pain Task Force provided the first available data [5, 6] on the psychometric characteristics of the Deyo Core Set Outcome Measure, further modified to become the COMI [7] , the main outcome measure of the International EuroSpine Tango Registry. In addition, GEER has continuously improved its research and educational offer (http://www.geeraquis.org) and linked its website patient area to the Spanish version of the EuroSpine Patient Line. In May 2010, Patient Line was the most frequently visited area of the EuroSpine website, and Spanish documents were the ones most often accessed [8] . Since 2009, GEER has awarded grants to young trainees to complete the EuroSpine Education Program [9] . A few months ago the first graduates of these modular courses received their certificate, establishing a landmark in the effort to offer independent educational programs on the way to a Spine Specialist recognition in Europe. It is expected that the first module of the EuroSpine Diploma courses in Spanish will be delivered by GEER during 2011.
In 2005, GEER became an affiliated society of the European Spine Journal, and since then, the abstracts of its annual meeting have been regularly published. This special GEER supplement of the European Spine Journal follows other National European supplements [10] , in keeping with the trend initiated by the Journal, the EuroSpine Foundation, and EuroSpine to increase mutual collaboration among the various European National Spine Societies. The papers included in this supplement are blindly peer-reviewed and selected by the GEER Scientific Committee from the abstracts submitted to the 2010 GEER Annual Meeting. We wish you fruitful reading.
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